MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2-26814

DEPARTMENT OF PUBLIC HEALTH AND WEL

r
y STATE FILE NUMBER
____Z__-J______Jrlmury Registration District No. _Jﬁéé_lmlﬂur s No. _____Z _______

Regi District No. _.
DO NOT WRITE N
ON THIS STUD AMENDED
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where decessed lived, M institution: Residence before
VS 300 o a. COUNTY Harrison . 5Ta1e Mg, b. COUNTY Happigopn *dmision
Rev. 4/59 % b. c&v (It outside corparate limits, give TOWNSHIP only) Length of stay in 1b e ey Inside Limits
R
[T7)
= TOWN Butler Township 33 yrs, town McoFall ﬁ.F.D.#g YO Ne
1 3 < c. FULL NAME OF (if NOT in hospitsl, give facation) Inside Limits d. STREEV (If cutside, giva location) Reside on Farm
— 84 0 | w HOSPITAL OR Ho N ADDRESS
' s g INSTITUTION e Yes O Ng R.F,D, #2 Yes O Nof
3 21 a. {!_:AME OF bs)cnsen Firat Middle Last 4, %\:E Maonth Day Year
Ype or pring
R Jogeph Henty Gray DEATH I 8, 1982
0 5. SEX 4. CGLOR OR RACE 7. Married 49  MNever Marriad [] |8. DATE OF BIRTH | 9 AGE (last birthday) UNDER 1 ¥EAR IF UNDER 24 HR
5 mle hite Widowed O Divarced [ 23 80 82 Months | Days Hours | Min.
- /] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY
6 1 during rki j n if retired}
4 TR W RSE Retired Farmer |Ringe County Iowa U,S,.4,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF "ﬁ'usaAND OR WlFE
R S o
: e Francis M, Gray Margory Newton Mrs, Flora Gray
8 2. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
o <« {Yes, no, or ﬂ(nown)l (If yes, glvw«ar or dates of serv
-——1—5—-5-1— o — 18. CAUSE OF DEATH {Enter only one cauu per ling ) L NTE&VAL BEiwzéN
10 < z PART |. DEATH WAS CAUSED BY: : OWD DEATH
Q 5 z IMMEDIATE CAUSE (a) E@/h Crpeela  Iarl ‘W ke
11 Q
2le 3 .
12 =% bl Conditions, If sny, DUE TO {b) -
2’4 A |l which gave rise to
= |2 sbove cause (a), l
13 E = stating the under- f—
t "d lying cause last. DUE TO (¢}
———g z PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. If deceased was female  was
g diseaie conds;ywn in PART 1 (o) there a pregnancy In last 80 days.
W
E §. !D Yes ] O No | [1 Unknown
g é 1%. guéggoAntﬂEovsv 20a. ACCll:[|JENT s./u.u%ns HOMEIlCIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1 of item 18.)
=] v YES [] NO L
Z o
ig <
20c. TIME OF  How Month, Day, Year |
Z E H INJURY  am.
' 8 ; p.m.
Z ] 20d. INJURY OCCURRED 20a. PLA INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK [ T, factory, street, office bldg., etc.)
b1 NOT WHILE AT WORK (O / .
() o ol a P s ri z‘ J6
b
5 o E é 21. | attended the decuud from‘%}-%. to. 7‘,./% ’/6 and last saw hiy, slive on é/ 14;/ <
@ o Death occurred at _;L 0 a m on the date stated above, and to the best of my knowledge, from ths causes stated.
w = g ® 7
S E 8 B 228, SIGNATURE : {Degree or title) 22b. ADDRE ATE SIGNED
=B R s Queni e U d O e T 7/9/61
- 2 23, ggR.A,_, CREMA:I’I?N. 23k, DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. Localou (City, town, or county) ’ 15}&;)
[ R peci
g c wYeY | 7/10/62 Foster Cemetery T Mo
= <« | T2a. FUNERAL RIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATU
£ 5 23 |\ 7 A
e
= & , 0% =~ 7 /e 2

{Litansed Embalmer’s Statemen? on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._(ﬁa_L__

’ : P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. X -
If this body is not embalmed, fact should be so stated above.



